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Statement of Occupation. —Prcmso statement of
occupatwn is very 1mportn.nt.- so‘that the relative.
healthfulness of various pursults oan be known.’ Thc
question applies to each and every person, u-respec-
tive of age. For many occupatlons a single word or

7.torm on the first line will be sufﬂmant R g., Farmer or
Planter, Physician, Caompositor,. “Architect, Locomg-
tive engineer, Civil engineer, Statsonary fzreman, eto.-
*But in many cases, especially’in industrial employ-
. .ment.s it is nocessary to know, (a) the kind of work'
~~'and also () the nature of-the businessior industry; -
- and:therefors an additional line'is provided for the
"latter statoment; it should bb used only when needed.
~As exnmplas (4) Spmm:r, (b) Cotlon mill; (a) Sales-
~man, (b) Grocery; (a) Foreman, (b} Automobile fac~
, tory The material worked on may form part of the .
i .sevond statement. Never return *'Laborer,’”: “Fore-
_,man, " “Manager,” ' “Dealer,” eto., without .more
premse apecxﬁea.tlon, as Day laborer, Farm' laborer.
* Laborer— Coal mine, ete. Women at home, who are
. angaged in the duties of the household only (not; pmd
* Housekeepers who receive’'a deﬁmto salary), may, be
entered as Housewife, Housework or At home, and
* ghildren, not gainfully employed a8 At school or At
= home. Care should be ta.kan to raport apeelﬁcal]y
t.he ocoupations of persons enga.gad in : domastm“’
T sorvice for wages, as Servant, Cook H ousemmd et.c.
It the occupation has been changed or given up on
account of the pIBEABE causmo DEATH, state ceon-
pation at begmmng of illnass, - i retired from busi-
ness, that fagt may be md.ma.ted thus: Farmer (re-
tired, 6 yrs.). For persons who have no occupatlon
whatever, ‘write None.

Statement of cause .of Death —-Na.me, ﬁmt
the DIBRASE CAUBING DEATH (the primary affection
with respect to time and causation), using always the
same acoopted torm for the'same disease. Examples
Cercbrospinal féver (the’ only definite synonym is
“Epidemis cerebrospinal memngltis"), Dsphtherm
(avoid use of "Croup"), Typhmd feucr (never report
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- nephritis, eto.

- . portant.

L3

) “Typhmd punéumonia’’) ;-Lobar pncumoma, Broncho-

pneumonia ("Pneumoma." unqtialified, is indeﬂmt.e).

* Puberculodiz of lungs, meninges, peritonsum, eto.,
o C’a_rcmoma. Sarcoma, oto., of ........
- gin;

; . .{(name ori-
“Cancer'” is less definite; avoid usé of *“Timor"’
for malignant neoplasms); Measles;. Wheoping cough;
Chronic valvular heart disease; Chromc interatitial
The contributoky (eeeoudary or in-
tercurrent) affection noed not.be ‘atated unless im-
Example: Measlas (dlsease cn‘usmg death),
23 ds.; Bronchopneumonia (secondqry), 10 ds.
Never report mere symptoms or terminal conditions, -

-guch as “Asthenia,” “Anemia” (merely symptom-

atio), “‘Atrophy,” “Collapse,” “Coma,” “Convul-
gions,” *“Debility” (“*Congenital,’” “Senile,” - ete.},
“*Dropsy,” “Exhaustion,” “Heart failure,” “Hom-
orrhage,” “Inanition,” *“Marasmus,” *0ld age,”
“Shoek,” “Uremia,”  “Weakness,” ete., when a
definite” disease oan be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL seplicemia,”
“PUpRPERAL perilonilis,”’ eto.  State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qu;alil’y
A8 . ACCIDENTAL, SUICIDAL, O 'HOMICIDAL, Of 08
probably such, if unpossnble to determine definitely.
Examples: " Accidental drowning; : ‘siruck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carboelic acid—probably sutcide.
Thé nature of the injury, as fraacture of skull, and
consequences {e. £., s¢psis, telanus) may be stated
under the head of “Contributory.” (Reeommenda- -
tions on statement of cause of denth ap’prove‘d by
Committes” on Nomenclature of the Ame igan
Medlca.! Aasocmtnon)
L. b

" No'm.—hIndlvldual offices may add to above Hat of undesir-
able terms and refuse to accopt certificates containing them.
Thus the form In use in New York Oity statos: "Oart.lncntea
will be returned for additional Informntien which give ahy of
the followlng diseases, without explanation, as the fole cause
of death: * Abortlon, cellulitis, ehikibirth; convulsions, hemor-
thage, gansmne gastritis, .eryaipelas, meningitis; mlscarrlago
necrosis, peritonitis, phlohitis, pyemia, geptisomin, cemnun
But general adoption of ths minimum lst suggestod will ‘work
vast improvement, and ita scope can bo oxt.endod ot o lator
da.t.e
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